) THE DIVISSON OF HEALTH OF MISSOURI
- Mo.300 l ALED DEC 18 1950  sTANDARD CERTIFICATE OF DEATH aornm. 31585

. 10.48

' BIRTH MO. o REG. DisT. m.m;nmﬁ? EG. DIST. mﬁ-z__*f RmmmrsNom.é..?g_._._.

D 1. PiLLACE OF DEATH. 4, ) o f . || 2 USUAL RESIDENGES (Woere decsased lived. =1 inntitation;  Fealdsnce befors

7 1. COUNTY e e | e STATE. R b cimioe.
New I‘Iaarld Mos New 4&&”{(1 v 72

b. CITY  wrk . LENGTH OF cITY
/ a1 outclle orpyrate timits, u/nmx..nd.ﬁ». | EriENSTH OF I c. ciTy {tt oumide sorparste iimits, e BURAL and g towntip) J
oM Pgllapoosa. \&Wmﬁ% mos. TOW _Pgllapoosa 7
4 d. STREET

d.- FULL: NAME OF df not Luhupiul of Leativution, glvestrast addrems ot | (U rursl, ghve location)

HOSPITAL QR ADDRESS
INSTITUTION "
3. ';:Augs%l; - a. (First) b. (Middle) c. (Last) 4. Dg"I__'E (Month)  (Day) (Year)
(Tyseor i) Charles H, Webb O, oA Deg, 5 1950
.5, SEX é 6. COLOR OR: RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BETH 9. AGE (In yeas| F xR 1 YIAR | F woxR M KA,
WIDOWED., DIVORCEQ.(Bp-dl:) last birthday) thh-, Days | Hours | Min
sle | whits J Sept. 19,195 5]
10a. USUAL QCCUPATION (Giwekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ) \U COUNTRY?
Tallapoosa Mo:; O Del.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H, Webb Sr, JAznes Elsperman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yew, no. or unknown) | (If yes, xive war or dates of service} NO.

Apneg Klsperman Tallavoosa

INTERVAL BETWEEN
ONSET AND DEATH

.|| 18. CAUSE OF DEATH EASE OR &
. Enter only onecauge per | 1. DIS OR CONDITION
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g-idnq DUE TO (b)
s heart fallure, asthenia, | rise to the above cause () stating

"7 88 Nete. I meons the dis. | The underlying catse last.
eqae, injury, or complica- DUE TO (c}
tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS : :
Conditions contributing to the death but not ! 77/0
related to the disease or condition causing death. r

1%. D F,OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
. TION W
3 : ves (] wo [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.s.. in orabous .OR TO NSHIP) (COUNTY} (STATE)
SULICIDE home, farm, factory, sirest, offics bldg..sts.)
HOMICIDE .} )
3 2le. INJURY OCCURRED

21d. TIME tMonth) (Day? (Year) (Hour) F41 8 HOW DID INJURY OCCURT
i ' L] D e
22, T hereby ccrhfy that I attended the deceased from QAQ N 193” to A‘L{\_ 195_ that T last sow the deceased
alive on 4 3 g¢ 13 D, 1nd-tim death occured al L_ﬂ ofrom the causes and on the date stated above.

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

TlONBHEI-'(MIOAJ.ALCREMA- ) Z4c. NAME OF CEM ~OR 24d. LOCATION (Olty, town, of codaty)”
Dec 6 1950) lorley Gehetery Morley Mo:

&C}R;C'D B/Y?LOCAL 'ﬁ@as ; /Imydn. DIRECTOR' 3 81 SHATURE

{licensed Embalmer's Statement oo Reverse Side)

"ADDRE




RECEIVED

DEC 16 1950
DISTRICT HEALTH OFFICE No.G

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by crcens.

Student Embalmer No.

working under my persona! supervision,

Signed

STgned ... iiiciinssrraanaianastssrnaronaniaeus Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above'.




